MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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= ale A D a exe Le & Ss 
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5 6. COLORTOR RACE 


7. MARRIED [_] NEVER MARRIED Pao Granary 


“Deys | “Hours sao 


wibowED Bgf —_pivorceo [-] | 19- I87& 


Wa, det eee Lbhcb kind of work at 10b. KIND OF BUSINESS OR INDUST! | 11, BIRTHPLACE (County & Slee, or foreign country) ji CITIZEN OF WHAT COUNTRY? 


done during mdst of working life, exen if retired) | 


| LD, ae Ld SA 


13. ee: NAME — | 14. we RS Ke 


jing physician and completely filled in by the funeral 


The law requires that the death certificate be = Yen 24 hours after 
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Bee es 3 > et Pa, : Pe x ves) EI 
be ae = 20e, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 1B.) 
La 6 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
afte © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
i} 3 2 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) 
3 = 9 ae a Har see While __ Not While foctory, street, office bldg., etc.) | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
CERTIFICATE OF DEATH noe von) DOGS 


1, PLACE OF DEATH 


= 
3 
a) 
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RURAL and give nearest town} 
i 


COUNTY 2. Meee a {Where deceased lived. If institutian: Resic e before admission) 
a. Cm 
\ MARYLAND b. COUNTY 
ga a aN Aw» rm A ! 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote linfits, write RURAL ond give nearest town} 


Se wat x lig hoe. sNiew 


M W 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
—— { << ~. ves [] No 
3. NAME OF wx Fiest Middle st 4. DATE Month Day Yeor 
4 \ 
(Type or print) EF lan e Sie He | q nd DEATH fp cil Ll 1 €3 
$. SEX 6. COLOR OR RACE |7. MARRIED [E-REVER MARRIED [] | 8. DATE OF BIRTH 9. AGE { fe IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fox, bibSgy!” [Months] boys | Min. 
wiboweo []_ _—ooivorcéo C] Dec, t3y7 4 Lem onths] Days | Hewes) in 


10a. USUAL OCCUPATIO 
even if retired) 


kind of work dane} 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE vad or foreign cauntry) 


A, 


12. CITIZEN OF WHAT COUNTRY? 


Ones 


ler death. 


luring, mast of workin, 
“+ ny a e Peale 
3 


13. FATHER’S 
y 
Bigcti« > 


' thelland, Aaa Beacham p 


14. MOTHER'S MAIDEN NAME 


sé remave carbon popers. Pages ] ond 2 should be 


3 es WAS (eosiete Aas JN U. S. ARMED. FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 

ESO ESER SERVE INU EAD FORCES Soc 
< 6 a Quy - Doers, Levis Holland Chester, tha, 
: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


18. CAUSE OF DEATH [Enter only one cause per line Wa (b), ond (c)-] 


ONSET AND DEATH 
AC [Wem a f sh ese, Gan Oo, 


INTERVAL BETWEEN 


Then 


/ { DUE TO 


Canditions, if ony, which (oh 
gave rise to immediote 

cause (0), stoting the under, ( OUE TO 
lying cause last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ta) |19. WAS AUTOPSY 


PERFORMED? 


yes[] No{] 


‘20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


Hour a.m. 


‘MEDICAL CERTIFICATION 


21. | certify thot } of a vi 


INDING PHYSICIAN: The law requires that the death certificate be executed within x) after death. Poge 4 


e hospital ar attending physician. 
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20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 


While Nat while 
lot work [J] of wark 


mre from... 


a Sa an ruil 96 


oh 7? __, ond that deoth occurred al 22 _M, aS the couses and on the dote stoted obove. 


20e. PLACE OF INJURY (Hame, farm, ay {City or town) {Caunty) {Stote) 
factary, street, office bldg., etc.) 


Snot | last saw the deceosed 


ADDRESS (Street, city or town, stote) "s Wg 


the registror priar ta burial, crematian, or removal, and in ony event wi 


page 3 should be detoched far use as the burial-transit permit. 


22d. LOCATION (City, town, or county) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AR719 CERTIFICATE OF DEATH 06962 


ye | 


Id. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission} 
or b. COUNTY 


ONSET AND DEATH 


) Diamant, Coxe Coins = Papekenn ull |Gpmd i962 
Baise ii x which “ SS Se ere jrper 


-transit permit. Then please r 


geve rise to immadiete causa 


(a), steting the underlying (| CUETO ee a 
eee ee et 40  duah 


PART Il. OTHER eae CONDITIONS CONTRIBUTING'TO DEATH | ic) a2 BUT NOT RELATED TOPHE TERMINAL DISEASE « CONDITIQ | GIVEN IN PART I[e)| 19. WAS “AUTOPSY 


s 
= 6 <r 
= oe 
g Bae Queen Anne MARYLAND || “Mary land ____ Queen Anne 
—_— b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib . CITY OR aa (lf outsida corporate limits, writa RURAL end give neerest town) 
4 
= pa ao write eee give nearest town} 
Nn - 
Ne sae * ester . Chester ee 
= 385 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) | STREET ADDRESS @. IS RESIDENCE 
= Ee 3 | vs] ORL 
<r —_ = a » 2. ee 2S . eS LI NO! 
a) 2 Bn 3 WRME or “First Middle Last 4 BATE Month Dey Year 
aon : 
ine Cypser prin Austin Jones PEAT User. 28 soe 
as 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
8s Z 7. MARRIE NEVER MARRIED [_] —— 
Bos Male White RF be 418 ee Months] Days | Hours | Min 
oO WIDOWED DIVORCED € =1 99 4 yrs. 
ce 5 — —— —— 
o 2 10s, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or Toreign country] | 12, CITIZEN OF WHAT COUNTRY? 
36 o done duno nee atypitins life, even if retired) 7 | 
SR oa ‘Mary land USA 
a £ 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME a 
a i et ay 
4 amu W S 
gay el Washington Jones Charlotte Needles 
S ie 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
= 2 (Yes, no, or unkown) | (Ifyesgivewaror dates ol service) © 
2" 8 ga l6-7769 Mrs. Leonard Brown--Chester, Ma. 
See 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (ec). INTERVAL BETWEEN 
265 
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a 
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AITENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


zm 
io PERFORMED? 
i Stemuagadtaled fietites NC2.S . ee a [] xo 
& }'20e. ACCIDENS WAS getaled ps a Mises wa HOW Barcaee> OCCURED, (Enter neture ol Injury in Pert | or Part Il of 4 6i. 
E | on CONTRIBUTING L] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Year) 20d. mY Soa OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stata) 
g Hour a.m. While ___Not While factory, stypet; office bldg., etc.) | 
ES et work [] et work [} 
21. 1 certify that (I) sc ee ae the deceased from... 3 tot} wer 1999.99, that (1) (we) last 
saw the deceased alive on.. 24. 19.4.2, and that death; “acaed a8. AM ebm he causes and on the date stated above: 
22b, DATE 


‘a 


TO FUNERAL DIRECTOR: After this certificate has been signed 


22a. S}GNATURE ATTENDING STA ei 
Bare sree mo. | PHYS. Bl BIRECTOR | Oo mas. awe) G63 ue 


ensville, Marylemd 


‘22. PHYSICIAN'S | 22d. ADDRESS 
“Mt twe!___ Theodore Sattelmaier 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, arr cour (Stete) 
Stevensville, Md. 


bia ol a May 1 Stevensville 
25e. REC'D BY REGISTRAI * REGISTRAR’S SIGN, TURE 
onifAY 9 196 oe ee Ine 


24 FUNERAL DIRECTOR’ IGNA: rE 5 ADDRESS 
g ‘< hes ) Church Hill, Ma. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45720 CERTIFICATE OF DEATH 05694 


5 f ——— ae = 5 = 
2 s i PLAGE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
vu 2 a a. STATE b. COUNTY 
5 2 een es a ey NE He oe ary, Queen Annes. 
Pa oe b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN4I outside corporete limits, welta RURAL end give neerest town) 
as = “Bh RURAL end giye nearast town} 
N's _ Rural Chester ao Rural Chester = ss 2 
£2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) . STREET ADDRESS ASS 
P.O, Bex 16 A ( P.O, Box 16 A. ves] NOG 
z. pore First Middle Last | 4. DATE Month Dey Yeor 
3 OF 
Cype or) SYLVIA ARLEEN MASON Death = April 12, 19 63 
5. SEX 6. COLOR OR RACE|/7, MARRIED [] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months] Deys | Hours | Min. 
Female | White WIDOWED pivorcep Xe] August 27, 1917 45 yrs. | | 
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done during most of working life, even if retired) 
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ea WAS pect ve IN U.S. (Os Paes ; 16. SOCIAL SECURITY NO.[ 17. INFORMANT = Fi Address rc 4 
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EATH [Enter only one couse per line for (a), (b), and (c).] 


| 18. CAUSE | 
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1962,, that (I) (we) last 


-.M, from the causes and on the date stated above. 


. | certify that {!) (this hospital) attended the deceased from. 
and that death occured at 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


£ PART I. DEATH WAS CAUSED BY; ages oe 
r A _ A 
rs | IMMEDIATE CAUSE (o)_ _ASPAYYLA ECO 41K eee pe 
a (TTR DUE TO ZY ya 
2 Conditions, if eny, which (b) KWwiPmra .- r -io"* 
9 geve si immediote ceuse — 
£ {e), steting the underlying ( DUE TO 
a eau lat ta CArRgeoma THXPOIN +4 BTASAM _ 
9 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. He) 19. Anaesth 
= ilo eet P 
a 5 yes [] NO 
a vg = = _», 3 L ~ 
2 & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
< & | OF CONTRIBUTING [] CAUSE OF DEATH 
os G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) a) 
= 5 aieeains While __ Not While factory, street, office bldg., ete.) | 
Q g ” et work [] at work t 
5 
3 
o 
a 


saw the deceased alive on. 


page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


INERAL DIRECTOR: After this certificate 


22b. DATE 
$ wo, |More QA Apri 12,1883 
ne 22d. ADDRESS 7 -. a 
Be BS | > | Cathedral Street, Annapolis, Md 
eng 23e, BURIAL, Sey 3b. DATE THEREOF Se. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
ae Re 
Q°e* to April 15,1964 Fort Lincoln _ Prince George County, Maryland 
VR AI5 (4) RE - ‘ADDRESS 25a. REC'D BY REGISTRAR 7. REGISTRAR’ IGNATURE 
ren : Annapolis, Maryland _lowAPR'18 1960p fore 


bss 


completely filled in b 
nm papers. Pages 1 d 
within 72 hours after dea 


\d by the attending physician and 


transit permit. Then please remove cay 
or removal, and in any evepf, 


|, cremation, 


ATTENDING PHYSICIAN: The law requires that the death certificate be a OY hin 24 hours after 


be retained by the hospital or attending physician, 


K 3 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to buri 


TO HOSPIT: 
death. Page 


VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0572 CERTIFICATE OF DEATH 05695 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmission) 


e. COUNTY % . T 
, Queen Anne : Sites * state Marylaad b. COUNTY Kent | Ci 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Hf outside corporate limits, wrile RURAL end give neerest town) 
write RURAL and giva nearest town) ? 
»/| Bare 1 week Chestertown 434 om 
4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ’ ; "|e. IS RESIDENCE 
Marianna Nursing Home 107 Prospect (lifetime) ve ENO] 
3. NAME OF First Middle Last [4 DATE ‘Month Day “Year 
(Type er print] Clara Matthews | Beare April 2, 1963) m9 
5. SEX 6. COLOR OR RACE|7. mARRIED oO NEVER MARRIED > | 8. DATE OF BIRTH 5 9. fede? [iF UNDER YEAR] If UNDER 24 
st ei hs] De Min. 
female colored, wwowoxgx ovorco]|Mar. 8, 1882 [fens] Dev | ous) i 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign ae | 12. CITIZEN OF WHAT COUNTRY? 
ay during most gf working life, even if retired) 
omestic laborer retired Kent Co. Md. USA 
/ 13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME a 
Henry Hynson | Lottie Maddox 
igh WAS MOOSE NOS Tat potree | 16. SOCIAL SECURITY NO.| 17, INFORMANT > Address - 
Beg en ibesewnrertuste~| 97 918-6505 Lottie Sheppard 107 Prospect St. 


Chestertown;—-Mdy——-—aaWEN 


PART |. DEATH WAS CAUSED BY: 5 Be ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ aes 5 oe A. PR aA 
| t | 
| 
| 


DUE TO. 


Conditions, if eny, which (b) Pena @ eS 


geve rise to immediete cause 


(a), steting the underlying DUE TO p Q Q ‘ a Q 


(+ =. 
19. WAS AUTOPSY 


Zz OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
fo} a PERFORMED? 
is 
Aisi. 5 <i a Cs ina % ves [] No [qe 
| © |20. ACCIDENT WAS UNDERLYING £] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
f@ | OR CONTRIBUTING (] CAUSE OF DEATH | 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) “(Stete} 
5 sires While __Not While fectory, street, office bldg., etc.) | 
2 ie 19 at work [_] et work [_] | 


21. 1 certify that (I) (this hospital) attended the deceased from 1922, “ue IVES, that (1) (we) last 
saw the deceased alive on...>. oa 1943. and that death occured at......... M, from the causes and on the date stated above. 
ia Tey . * si Ip atec MED. STAFF : mre Paes 

1 ; i 

Wescch. mp, | PHYS. pinector ["] PHys. [] 4/4/63 = 
| 22c. PHYSICIAN'S : | 22d. ADDRESS +. 

NAME (Tye) = AC, Dick Chestertown, Md. 
238. BURIAL, CREMATIO CREMATION, | 23b. DATE THEREOF e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Birrare” "| 4/6/63. Janes Cemetery hee Chestertown, Md. 


§ SIGNATURE ‘ADDRESS 
Ches tertown, Ma. 


| 25a. REC‘D BY APR 8 1085 RE eanad RE 
_| DATE APR 


FOR STATE 
HEALTH DEPT, 


AS 


5 may be retained for you 
and 2 with the State Board 


Pehours after death. 


ith form PM3 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along 


please execute f 
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MARYLAND STATE DEPA! ENT OF HEALTH 
Division of STATISTICAL RESEARCH AND anere 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0572 MEDICAL_E ER'S CERTIFICATE OF DEATH 
1. ||. PLACE OF DEATH P 'SUAL RESIDENCE (Where deceesed lived, If institulion: Resid: 
: bue en Anne ee he 2. STATE Marylana b. COUNTY r 


b. CITY OR TOWN [if oulside corporete limits, ‘| c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 


write RURAL end give neeresl town) 


| Romancoke Baltimore 15 ) tf 


d. NAME OF OuAL OR INSTITUTION (it not in hospital, give sir | d. STREET ADDRESS ¥ ». IS RESIDENCE 
‘ON A FARM? 
et a--- +f : 3415 W. hogers Ave. . ves {_] No LK 
3. NAME OF ite.” "Middle Lst 4 ‘DATE "Month Dey Q Yoor 
DECEASED 28 


{Type or print Fred Burneli _Sheely Brame April , £9 9966. = 


"S. SEX >: 6. COLOR OR RACE] 7, mARRIED [A] NEVER MARRIED [ ] | 8 DATE OF BIRTH "__]9, AGE (In yeors | IE UNDER T YEAR| IF UNDER 24 HRS, 


* last birthdey) [Monts]. Deys | Hours Min. 
Male wnite wioowen[] _oivorceo[] | May 17-1920 42 yn. "4 at 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Fainter ¢ - Pennsyivania. 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Clarence &. Sheely Florence &. Cookson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yes, no, or unkown) | {Ifyesgivewerordetes ofservice) 


a S pele ees 2 + 
18. CAUSE OF DEATH [Enter only one cause nat “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ey 
IMMEDIATE CAUSE (e) sa ann 
x DUE TO 
Conditions, if eny, which (b) 
geve tise to immediele ceuse. 
0}, stoling the underlying ( OVETO 
cause last. () 4 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a? is ae PERFORMED? 


yes [] No [] 


20. EXTERNAL CAUSE WAS | _20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In. a Pert Il of item 1g.) 
PRIMARY [7] or CONTRIBUTING [) hed 


CAUSE OF DEATH. Fete Open Gono! cos 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OC! 200. PLACE OF INJURY (Home, farm, * & {City or town) Sey Be 
While __ Not While jectory, sireet, office bldg., elc.) i 


et work [] et work fas Zé. So rw 
21. 1 certify that | took charge of the remains described above, held an Autopsy i) i 4 and in my opinion 


death resulied from: Natural causes ey Accident (El! Suicide et Homicide [} Undetermined manner ‘oO & LS 
CHIEF MEDICAL EXAMINER oO a (4 3 

ACTUAL 

SIS NATOR ha.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


NAME (re). oo ite D. Address (Streel, city, town, or county) (id Bac ZE: ewe 2, pi! 


MEDICAL CERTIFICATION 


220, BURIAL, rey" | ‘] 22b. DATE THEREOF A ay7e RaREOe OF 2 A es OR CREMATORY 22d, LOCATION (City, town, or country) (tale) 
RI 


eae | May 20 Baltimore National Frederick Ave; Balt. Ma. 


: ee Chessabi Mekl, Jud MY 2.0 1964 fCLorts 


MARYLAND STATE DEPARTMENT OF HEALTH 
arm PN. § STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
33 CERTIFICATE OF DEATH 05698 


1. PLACE OF DEATH ; > 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before eas 
a COUNTY ©. STATE b, COUNTY 
Queen Annes MARYLAND Md. Queen Annes" 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘write RURAL and giva nearest town) 
Millington Rural | Millington Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


a= yes [_} NO 
3. NAME OF First id Lost 4. DATE Month Day “Year 
vlad | OF 
ete James__ B. Shelton wi April ll, 19 638 
5. SEX )6. COLOR OR RACE] 7, MARRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
ra Oo fast birthday) Neate] Days | Hours | Min. 
Male White wipoweo[] _ ivorceo [] |February 20,1884 (79 yn 


TOs. USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR keane BIRTHPLACE | 


oF 


thin 24 hours after 


11. BIRTHPLACE (County & State, or foreign counlry) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Farmer | Farming _ | Md. U.S.A. 


13, FATHER’S NAME J | 14. MOTHER'S MAIDEN NAME 


| 
ames Shelton | Amelia Everett 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 46. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice} 


No. | ~ Mrs, Mildred Atkinson, Rural Millington, Md. 


18, CAUSE OF DEATH [Enter only ‘one cause pel for (a), yey and fe). biz | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (a) CLt, 2 | 


Pets 
“ft Jf DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause c 


|, and in any event, within 72 hours after death. 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 shoy 


DUETO 
{c) : o. an Se 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE | CONDITION GIVEN Ih LIN PART Va) 19. ee Aurore 
PERFO! Db? 


esl Ne dee 


= Cale = wu a a ad 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter falure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20. THME OF INJURY Month, Day, Y: 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, | 2Df. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., ete.) 


pam: at work [_] 2 work 


2. | certify that (I) (this hospital) attended the deceased from.. ip oo Rae phibevdfr 19625 that (I) (y6) last 
rred 9 M 


saw the deceased alive on.. ft and thal death oc from the causes.and on the date slated above. 


1 
i 
1 


MEDICAL CERTIFICATION: 


e 
3 
x 
3 
3 
2 
3 
bo 
54 
8 
a 
A 
3 
2 
a 
=. 
a 
£ 
S 
Hf 
= 
a 
A 
= 
z 
13] 
= 
a 
Ey 
oc 
cy 
i] 
A 
a 
z 
ey 
& 
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be retained by the hospital or attending physician. 


22b. DATE 


220. SIGNATURE 
ATTENDING STAFF “3 
mp, | PHYS. DIRECTOR if }- PHYS. oO 


22. PHYSICIAN'S F ~ |22d. ADDRESS 
gman: a Metcalfe. 7 _| Sudlersvillé, Md. 


23a, BURIAL, piso: 3b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) ; rete) 
REMOVAL ({: ify) 
Burial April, 14,1963 Sudlersville Cemetery Sudlersville, Q.A.Co; Ma. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


ADDRE * 25a. REC'D BY REGISTRAR | 25b. (hardy Ss /SIGN. TURE 
( Md beri Zone JA) mdPR15 196 


TO HosPiTa gi 
death. Page #wsy 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ren» of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


go ¢24 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (Sb 4 


F 


i—) 
a 
wn 
= 
> 
= 
ral 


1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, if institution 


5 
= 
= 
Ss 
lanl 
a) 
= 


esidence before av dediovien] 


Aug. 6#1902 
1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Farm Owner 
13. FATHER’S NAME 


yland : USA = i 


14, ores MAIDEN NAME 


Ses 8 COUNTY @. STATE b. COUNTY 
23q M ____Queen Anne __ MARYLAND Maryland. ___ Queen Anne __._ 
: |b. CITY OR TOWN (if outside comporete timits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 

Ses write RURAL end give nearest lown) | ow 
Siar Centreville | A ways A Rure1 Millington =. £ 
Ds 8 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree STREET ADDRESS | @. IS RESIDENCE 
z 3 | ON A FARM? 
53° ae eS ae — at 4-66 ves] NOL 
25 3. NAME OF First Middle Lest | 4, DATE Month Dey Yeer 
23. DECEASED | 
= {Type of print; DEATH 
ose ea shea ees George W, Short  hprii. 
n= S. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR 
SORES - 7. MARRIED [7] NEVER MARRIED [_] jad bitheay) won a 
BEw i Mele 1 White wipowep [5] Divorce [_] _60"": 
woe 
285 

oo 

3 

oO 

2 

a 


within 72 hours after death. 


= e Shor 
1S. WAS. ae EVER IN U.S. ARMED re 
{Yes, no, or unkown) 


(Ityesgivewer or detes of service) ~36e11. sete: wf y SHoeT- Be iets 


18. CAUSE OF DEATH [Enter only one cause pi per line for (e), (b), end (c).} INTERV) L BETWEEN 
ONSET AND DEATH , 


ease a ay man et any Oe.0 when a 


0; { DUE TO 
eee it eny, which (b) Arire Se Lex os AS Brti)oJ (ea 
geve rise to immediete cause inal 
(e}, steting the underlying 


16. SOCIAL SECURITY NO.| 17. ne ere? ole eas M; Re, jal D, 
/ Biel 


DUETO 


() = _=— |. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 


| Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


z 

fel —— PERFORMED? 
e 

3 Jtkholys p— mig 2 errs [vs Oxo 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nfture of injury in Pert | or Pert Il of item 18.) 

| PRIMARY [J or CONTRIBUTING [] 

| CAUSE OF DEATH. 

Ff 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208, (City ortown) ~—~—~=« (County). =S=*=<“t*‘*«Stdd«CO*~* 
8 Hour a.m, While __ Not While fectory, street, office bldg ae 

Ed p.m. 19_|st work [7] ot work [] 


21. I certify that | took charge of the remains described above, held an Autopsy ial ae iz! Inquiry (pal and in my opinion 
death resulted from: Natural causes iia! Accident oa Suicide tab Homicide rs Undetermined manner fl 
CHIEF MEDICAL EXAMINER ["] 


ACTUAL SiGe GED DATE SIG! 
SIGNATURE CK abn os wp, ASSISTANT MEDICAL EXAMINER ["] ¥. by 1 ba 
DEPUTY MEDICAL EXAMINER JA 7-5 


EXAMINER’S 


NAME (Type) C. Rodney Latton Address (Street, city, town, orcounty) Centreville, Md, _ 
22c. iE 


22e. BURIAL, CREMATION, “Z2b. DATE THEREOF OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 

REMOVAL rad ‘ 
April 21 Ichyreh H412 Church Hill, Marylend 

23. Suried. DIRECTOR I, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Edgandd Vk. awe! Church Hill, Maryland par APR 25 


4 should be forwarded to the Chief Medi 


TO DEPUTY Bea EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


or its designated agent, prior to burial, cremation, or removal, and in ai 


Pa 
> 


SME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aes, own, wo) 5OGS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


2. COUNTY, n ©. STATE b. COUNTY 
CH en ye MARYLAND M B4 Q ft 


b. CITY OR TOWN if outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


feeds UB} Cuts, i 24y,-. b Ravel Ste vens ve SE 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


rs ves) NOG 


3. NAME OF Middle lost 4 bg Month Day Yeor 


First 
DECEASED | } 4 
(Type or print) \ Wis st: “ol ZN DEATH = 3 LAR 
v + 5. SEX . COLOR OR RACE |7. MARRIED CHATEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (Ind yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


hh | Cc. ps la eecalns ya al 24 149 ea pease me Hours | Min. 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE {Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moit of warking life, even if retired) ; “ 
Lo be gies Fay- “ent Tg Md a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oes b Tolsen | Sal brew Clay Ter 


1S. WAS DECEASED EVER IN U. S. ARMED taal SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, of ugknawn) ea ad ar ce Hilda H i Jae Stev CnSYy Jb, Ned, 


evel 


tor, 


led in by the funer; 


Pages 1 and 2 should Zz ith 


(4 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] INTERVAL BETWEEN 
— 
PART |. DEATH WAS CAUSED BY: (ch . by ‘a f A : pacecabee STs 
2% 4 IMMEDIATE CAUSE (o}, eyr~ |e i rawmpos:f 
% x 7 DUE TO 


Canditions, if ony, which feek. Gee ered ny f A the Pats. eferosey : 


in 72 haurs ofter death. 


Then please remave carban papers. 


gave rise to immediate 
couse (0}, stoting the under. ( DUETO 
lying cause lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. aah 


yes] no) 


The law requires thot the deoth certificate be executed within >. ofter death. Page 4 


he hospital ar attending physician. 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. iH 
P.m. 19 Jot work [] ot work 


MEDICAL CERTIFICATION 


21. | certify that | attended be poy fram. viawA WSL, sb, 1942 5that | last saw the deceased 


alive an_ Ah De. , and that death accurred at__. -M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


ENDING PHYSICIAN 


ACTUAL 
SIGNATURE. 


Mee evi we be fey 


Ro. By Ba CREMATION, | 22b. DATE THEREOF ‘2c, NAME Of CEMETERY OR CREMATORY . 9 . ad. 


mM / 


nb (Specify) o 


the registrar priar ta burial, cremation, ar remaval, and in any event will 


page 3 shauld be detached far use os the burial-transit permit. 


may be ret’ 


- 6-6 re) i 


4 hect 


~ 24 é 
paz) ADDRESS 2da. REC'D BY REGISTRAR. | 24b. REGISFRAR'S SIGNAI 
. ze eT el —Facdon, Md, obbR S Mae POO 
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& TO HOSPITAL O! 


eS 
=> 
Sa 


aes 


— 


uid 


Piri 24 hours after 


ding physician and completely filled in by the funeral 
ove carbon papers. Pages 1 and 


3 
x 
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death. Page’ 
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TO HOSPIT. 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95796 CERTIFICATE OF DEATH 05694 


1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before ed sion). 
a. COUNTY b, COUNT 
Queen Anne MARYLAND _ *“flary land Queen Anne 


b. CITY OR TOWN [if outside corporate limits, } €. LENGTH OF STAYIN ib || © CITY OR if (Hf outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Sudlersville Ee Stevensville 


"3. NAME OF First Middle ‘ Last ] Month 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS = 7 @. 15 RESIDENCE 
| ON A FARM? 
YES 


DECEASED ER’ 
, | 
(Type or prin!) Rosa Weston \ Beara "April 


5. SEX "] 6 COLOR OR RACE) 7, MarnieD [-] NEVER MARRIED [] | & DATE OF BIRTH ia RSE anyone iF Gibes TMA Te aS 
Months | ays Jours in. 


Fen. White | woown®)  oworeo ]|Dec. 15=1879 83 v=. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ce V1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) 
Housewife | Maryland _ : USA 


13. FATHER'S NAME 7 "| 14, MOTHER'S MAIDEN NAME 


Richard Baxter | Willie Frampton. 


ou 
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1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Hyetgivewerordetesof service) 


a a ee a | James Weston--Stevensvillie, Md, 


RUSE OF DEATH [Enter only one cause per line lor (a), (b), end (c).]_ Hd BETWEEN 


PART |. DEATH WAS CAUSED BY: es ‘ Pel. ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ t vA AGC ale. 


q DUE TO 


Conditions, if eny, which (b) Cothel Onbuek VS berate 


gave rise to immediate cause 
(e), stating the underlying DUE TO 


cause last, (2 as Obnruc, hed tne = 
PART | I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT eee TO THE TARMINAL DISEASE CONDITION GIVEN | IN PART 1 a) 19. WAS Autopsy 
PERFOI 
200. ACCIDENT WAS UNDERLYING (J [7208 y HOW INJURY secon ct or future ol injhry In Pert lor Peri i of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


oureMerr, While Not While fectory, street, office bldg., ete.) | 


és et work [_] at work [_] 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, oy 20d. INJURY OCCURRED | 20e. PLACE OF INJURY JHiome, ferm, | 201. (City or fown) (County) (Stete) 


21. I certify that (I) (this hospital) attended the deceased from dV GAtheat (I) yo last 
saw the deceased alive on. and ¢ 19. and that death occured arg. .M, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


Me oe OREO firfas” 


[22c. PHYSICIAN'S - ; «(| 22d. ADDRESS 
NAME (Type) 


a2 es 26 oe ee ee 3 le Sudlersville, Maryland... 


Bi: Ter 


fal | April 14 
24,F Ul eur DIRECTOR)S, SIGN, RE ADDRESS ae REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
—— +a Dane! ame) “Crush. Hill, Maryland “"APR 1.9 1963 J ees 


"3a. BURIAL, CREMATION, hers DATE THEREOF — 4p NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


‘Stevensville ma Stevensville, Maryland 


ATTENDING PHYSICIAN: The law requires that the death certificate be _ 7 in 24 hours after 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q5727 CERTIFICATE OF DEATH O57 U0) 


—_ 


es 


1. PLACE OF DEATH ——~” 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
a. COUNTY a. STATE ™ ep b. COUNTY 
UEeN HNe MARYLAND _| €en Hane 
b. CITY OR TOWN {if putside corporate limits, c. LENGTH OF STAY IN 1b ce. CIT) R TOWN (If o1 side J corporale ‘limits, write RURALAnd give neerest town) 
wy URAL a jive fnearest town) AH 
OWN a GWA Ps, Soe 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospit street address) d. STREET out e. IS onered 
FARM: 
YES Ky no [] 


3. NAME OF First Middle 4. oe Month Day Year 


tomer Waite p Ran klin wi [sen | Sm * Apes [Abr 208 


ROR RACE! 7, mannieD [” [NEVER MARRIED [_]| ®- ‘DATE OF BIRTH Lars iF UNDER 1 be UNDER 24 HRS. 


Ne Eo basa ~_pivorceo [] Nok fo dayh 1872 O ys. eal Days | Hours rey Min. 


" 74 ‘OF BUSINESS OR Sa u. ‘Maru & State, or foreign country) | (Osa OF WHAT COUNTRY? 


: thea : | Ry Land 


'S AG 0. ju fl 4 LK NAME 


Codoee wil Son A Fisher 


ay a hea a We ARMED FORCES? | 16. SOCIAL SECURITY NO.| NO. i aze Ed! Address oe 
None. Eel haul - (os uld tow”, Oe. 


13. FAJH! 


w datesol service) 


4 18. CAUSE OF DEATH [Entar only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
i eres ‘AND DEATH 
3 PART J. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE cause (a) Cerebral arteosc lerosis ‘ yee LYLE 
x DUE TO 
Conditions, if any, which (b} 
gave rise to immediate ceuse a 
DUE TO 


{a}, stating the underlying 
cause last. (c) 


ASE CONDITION GIVEN IN PAI 


Zz PART Il. OTHER SIGNIFICANT CONDITIO: ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI WA: 

a —- — Sy PERFORMED? 
As =~ hel Tiel BE Tees “Rae : cf ves [] No bg 

| 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Padi | or Pari Il of item 3B.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= Pars. - = 4 ple ae ee 2 = 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
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